MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬁ83—049414

DEPARTMENT OF PUBLIC HEALTH AND wELFaSlB . STATE FILE NUMBER
£ DO NOT WRITE AMENDED Registration District No, _______ 7 & 8/ ___ Primary Regittration Dmnﬂ Nl.o.o.a.____TRegilwnr'l No. _1-31_29-

§ - ON THIS STUB EHErr AN a 1964
{. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. ' inatitution: Residence before
8. COUNTY a. STATE M b, COUNTY admission)
Oe

b C(I)T"t\’ (1§ outside corporate limits, give TOWNSHIP only} Langth of stay in 1b c. CITY Jnside Limirs
OR

TOWN s ¢ I I TOWN St. Lmia Yas Q No O

€. t{%é?“ﬂ%os (If NOT in hospital, give location) |naide Limits d. :;%E‘REETSS (I cutsida, give location) Reside on Farm

INS'II'IUTIONJ !j E]G 0 it E] Yes[J Ne [ LLO2 M El an Yeas O Ntap

3. NAME.OF DECEASED First Middle Lant 4. DATE Month Day Year
{Type or print} OF

Wagcott Fetner Sr, peatH mcem@r 30! 1963
5. SEX &. COLOR OR RACE 7. Mnrriedm Nevar Married [ I B. DATE OF BIRTH 9. AGE [lant birthday} | IF UNDER | YEAR IF UNDER 24 HR

Male White Widowed [J Divarced O 8/3/1894 69 Montha Days l Hours Min.

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stare of couniry) | 12. CITIZEN OF WHAT COUNTRY

durigg t of working life, if retired)
Mamifacturers Agent Macon, Georgia U,S.A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

__Willinm_Ham:g_le.t.nnr J ane_I_q.mg Lucillae
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOJ, 17. INFORMANT Address

{Yes, ﬁ' or unlmown)l {If yes, give wear or dates of ervice)

8]
18. CAUSE OF DEA'I'H [Enter only one cause per line far {a), {b}, and (c). INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY ONSET aND DEATH

‘TATE AMENDED

N

\

IMMEDIATE CAUSE (8] (bj\.{,o-ﬁ o s cwlan Occihaaf 2 do, .
Core Qo

DOCUMENT

H A AT i] & LA
-

C?‘nd’iﬁons. if any, DUE TO (b)

which gave rise 10

aboye gcuuu (a). 3 3 / x

srating the under-
lying <ausa last, DUE 70 {¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not selated to the rerminal PART 111, If decessed was  femele  war
diveass condition given in PART | (a) there a pregnancy in last 90 days.

| O Yes l [J Ne I ] Unknown

19. WAS AUTOPSY | Z0a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. [Enter nature of Enjury in PART | or PART Il of item 16.)
PERFORME [} [m] m]
YES[] N

20c. TIME OF Hou Month, Day, Yesr
INJURY a.m.
pom,
20d. INJURY QCCURRED 20w. FLACE OF INJURY [e.g., in or sbout home, | 20H. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, fsciory, streetf, office bldg., etc.}
NOT WHILE AT WORK [0

. 12 » < [~
21. | sttended the deceased from 19C 1o }g‘t ¢ 30 M :’Rd Jast “'E an Rie 3 (q- >

MNec 3o 19b3, ‘Pm on the date stated above, and to the B#a1 of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
(NSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.

A, ? res or title; 2 ADDRESS 22c. DATE SIGNED
22l SIGN"_?::.N 9- {Cegres ”1)M Co a‘ K‘@d &}d '/1 Gy

USE BLACK INK -
OR
TYPEWRITER RIBBON

SHOULD READ

O, — . y
232, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, ar tounty} {State)
REMOVAL (Specify)
Burial

24, FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG.

Lupton Chapel Inec., 7233 Delmar Blvd. JAN 3 1964

{Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT QF
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STATEMENT BY LICENSED EMBALMER e

-

. . . . —?

~ . . . - -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by 'me,

or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his. OWN handwriting.
If this body is not embalmed, fact should be so stated above.

enEpsaotoifen




